It is fashionable to regard the metamorphosis from adolescence to adulthood as the last of the crises of development. This is not a new idea. J S Mill (1873) in his autobiography gives a classical description of a depressive episode which he suffered in 1826 at the age of 20. The chapter is headed 'A Crisis in my Mental History'. Mill was educated exclusively by a dominating intellectual giant of a father who habitually disparaged him. His depression was not ameliorated simply by the resolution of an CEdipal conflict, however. There is evidence that Mill recognized within himself the ability to challenge and triumph on the basis of his own intellectual power.
Conclusion
Contemporary students tend to be members of an alienated group, onlookers during a moratorium in which their personalities mature and they develop the intellectual power which enables them to repay their debt to society and conceivably to reform it. This has to be done in a setting of disturbing intellectual conflict, as new ideas replace old ones. If there is any crisis in higher education it has to be seen in terms of intellectual power. It is a crisis, a conflict, from which no teacher can justifiably abdicate and without which no system of higher education can possibly thrive.
MacClay I (1968) Univ. Quart. 23, 80 McCracken D (1967) Academic difficulty in a student could, in theory, result from three factors: (1) The failure of the university to provide the social and teaching conditions which can enable the student to use his capacity.
(2) A lack of intellectual capacity in the student.
(3) A blocking of the student's capacity due to illness or problems of motivation. The influence of the conditions provided by the university upon learning is an under-researched area. It is likely that there are many factors of importance here, but their isolation awaits further research. As regards the effects of intelligence, illness and motivation on performance, there is now some accumulating evidence.
The operational criteria used are as follows:
Academic difficulty: Students classified as in academic difficulty are those referred to the Health Service by tutors for assessment on account of serious problems in their work, and those placed on the Vice-Chancellor's list of the university. Many of this latter category will also be seen in the University Health Service either before or after being placed on this list. Being placed on the Vice-Chancellor's list involves a formal warning to the student that his work must improve if he is to remain at the university. All students needing extra time to complete their courses, and those leaving without getting a degree, are included in the academic difficulty category.
Psychiatric patients: A psychiatric patient is a student who has been seen in the Health Service with a psychiatric or emotional disorder considered of sufficient severity to warrant time away from the university, hospitalization or four or more psychotherapy sessions within the Health Service.
There are three groups of students in difficulty: psychiatric patients without academic difficulty, 'Supported by MRC grant psychiatric patients with academic difficulty and those in academic difficulty without psychiatric disorder. These three groups will be referred to as the PP, PPAD, and AD groups; they represent, respectively, approximately 8 %, 7 % and 10 % of the total student population. Dropouts, at Sussex, drawn from the PPAD and AD groups, amount to about 7 % of the intake.
In a previously published paper based upon the study of one year's intake (Ryle & Lunghi 1968) , we reported some psychometric findings on these categories of student, comparing students in each group with controls matched for sex and faculty. These students had all taken the Eysenck Personality Inventory (Eysenck & Eysenck 1964 ), a highgrade vocabulary test and the Nufferno Speed Tests (Furneaux 1965) , during their first week at university. The mean scores of students in these three groups were compared with those of matched controls.
It was found that the two groups of academic difficulty student (PPAD and AD) differed in opposite directions from controls in respect of the Nufferno Stress Gain score, the PPAD group showing significantly low stress gain, and the AD group showing significantly high stress gain. This finding suggested, crudely, that either too much or too little anxiety could impair performance. There was no evidence of low intelligence in the AD groups.
We have since studied students from subsequent intakes classified on similar clinical and tutorial criteria. This sample differs in that we have only been able to test students who accepted the invitation to attend the University Health Service for assessment. Comparing the AD and PPAD groups in this sample on their intake scores on the Nufferno tests, we did not replicate the earlier findings of high stress gain in the ADs and low stress gain in the PPADs. These students were given two other psychometric tests: the AH 5 (Heim 1965), which is a high-grade test of intelligence, and the Middlesex Hospital Questionnaire (MHQ) (Crown & Crisp 1966) which gives a profile score of psychiatric symptomatology.
The scores of the AD, PPAD and PP groups did not differ significantly on the AH 5, and the mean score for the three groups combined of 42-7 is significantly higher than the student norm given in the handbook of 39 1 (P<0 01). So on this sample too, low intelligence was not a cause of academic difficulty.
The MHQ gives profile scores for six groups of psychiatric symptoms. Comparing normals with PPs, PPADs and ADs, and comparing ADs with PPADs, significant differences in mean scores were found on the anxiety, phobic, somatic and depressive scales; there were no significant differences on the obsessional or hysterical scales. The results are summarized in Table 1 . PPs and PPADs score higher than normals for anxiety, phobic and depressive symptoms, and the ADs score higher for anxiety and depressive symptoms. PPADs score higher than ADs for somatic symptoms. On the evidence of this test, therefore, there is a gradient in the rate of psychiatric symptomatology from normals, through ADs and PPADs to PPs. In this sample it seems that ADs differ fromn PPADs only in that they have less marked symptoms. It is noteworthy that PPs without academic difficulty are, as regards symptoms, iller than those with it. What, then, determines whether a psychiatric patient experiences academic difficulty?
In a previous paper (Ryle 1968 ) clinical records of a series of psychiatric patients with and without academic difficulties were compared. If cases with psychotic features were excluded, the remaining patients in the two groups showed almost no differences in respect of family background, current relationship-s or the course of the illness.
Among the PPAD group there were some cases in whom the work problem was one aspect of a general psychological disorganization, but in most it was related to a more specific neurotic conflict involving attitudes to tutors or to achievement. We have investigated these neurotic processes in some students using repertory grid techniques to confirm the psychodynamic hypotheses.
Repertory grid testing is based on personal construct theory (Kelly 1955) and we have used the methods outlined by Slater (1965 This program gives, among other things, measures of construct correlations and a principal component analysis. Construct correlations, running from +1 to -1, indicate the degree to which any two constructs have similar or different meanings to the subject. The principal component analysis extracts the main components or dimensions of the subject's judgment. The meaning of these components can be identified by seeing which constructs have the highest positive and negative loadings upon them. The elements can then be dispersed in relation to these components. In the case history which follows, the distribution of elements in terms of the first two principal components is displayed. It should be noted that a given element with a high loading on a component need not be described by all the constructs with high loadings on this component. Essentially, this testing method gives a mathematical summarywhich can be displayed graphicallyof the subject's construct system, i.e. the judgments and discriminations he makes, and of the dispersion in this system of the people rated.
Case History A male science student was first seen in his third term, having failed his preliminary examinations the first time and only marginally scraped through them the second. His work remained very unsatisfactory and he finally accepted an assessment interview and subsequently group therapy at the beginning of his fifth term. At interview he gave a very passive impression, and showed no realistic anxiety about his academic situation. He described himself as socially isolated, having in particular 'no luck with girls'. He gave a strongly negative account of his father, and a strongly positive one of his mother. It seemed likely on clinical grounds that his passivity was related to a denial of his own masculine aggression due to a negative identification with his father, and a positive one with his mother, and that his work difficulty represented a passive resistance pattern.
Principal component analysis: The distribution of elements on the first two principal components is given in Fig 1, squares representing males and circles females. On the first, horizontal, component, which in effect contrasts liked with disliked people, Mother and Father are polarized. On the second component, which distinguishes masculine, above, from passive, below, there is an almost total separation of the sexes, and he perceives himself at the feminine end of the male distribution, exceeded in passivity by only one male, a school friend who had the highest loading of all. His housemaster and tutor on the grid both appear in the cluster ofmales.
Construct correlations: The construct 'masculine' correlated positively with 'strong', 'rejects me', and 'hostile', and negatively with 'understanding', 'weak' and 'intelligent.' On the basis of these findings it seemed likely that this student would need to accept and come to terms with his denied aggression and masculinity before his academic potential could be mobilized.
One more observation concludes this paper. It is based upon the fact that doctors can do repertory grids as well as patients. My colleagues and I have recently been doing this to see, among other things, how far our diagnostic constructs are concordant and also to see what relation there may be between our construction of patients and their progress in treatment. The elements of my test were patients assessed and, in most cases, treated by me, and the constructs elicited embraced descriptive terms such as 'anxious' or 'depressed', historical data such as 'had a deprived childhood', psychodynamic formulations such as 'has an CEdipal problem' and counter transference terms such as 'makes me protective' or 'makes me angry'. One of my constructs was 'has a neurotic work difficulty'. Principal component analysis: Fig 2 gives the distribution of 28 neurotic patients in terms of the first two principal components elicited. It will be noted that the counter transference constructs emerge as powerful discriminators. On the first component the positive pole, to the right, has four constructs of high loading: 'makes me bored', 'makes me angry', 'has a neurotic work problem' and 'shows passive resistance'. The patients marked with a diagonal line are those in the academic difficulty category, and it will be observed that they are placed largely to the right-hand side of the distribution; in addition a small number have a high negative loading on the second principal component, which indicates a tendency towards schizoid, regressive tendencies. Squares are males, circles female.
The counter transference evoked by the neurotic work difficulty patients is, I suspect, a good indication of the effect these students have upon their tutors. I may add that I also noted, on this grid, that all the patients who had broken off treatment or whom I had referred to colleagues for treatment came from the right-hand side of the patient distribution, an observation which will save me from any temptation I might have to see myself as more understanding or more effective than tutors in relation to these students.
